INTRODUCTION
Pain is a problem that must be faced by the health team; it is a symptom that can have acute or chronic characteristics and may worsen health state if it is not adequately relieved. However, as it is a complex and subjective phenomena, one may say that individuals in pain must be treated respecting their totality and individuality.
We recognize the importance of assessing pain, its management, and control, the American The purpose of measuring is to assign value to a feature, trait, or state. In the case of pain measurement, the purpose is to give value to the pain experienced and/or perceived. Psychophysics is an experimental branch of Psychology that deals with measuring and assessing mechanisms and processes entailed in different sensitive and perceptive modalities (1) .
The values of the exponent supply information on the basic properties of the "inflow-outflow" of the sensory and the perception dimension being studied; this features the rate at which an "outflow" system, indexed by the sensation, grows because of the "inflow" of the stimulus. The power function advocates that the principle of invariance between stimulus and sensation ratio, can be applied to all sensory systems, and is essential to survival of the body, that is, the sensory transducer works as a expander of the encouraging energy when necessary (2) .
Magnitude estimation is based on the judgment of individuals to several stimuli, and it is one of the methods used to produce a ratio scale.
The idea is to match perceived intensity of a physical stimulus with another perception. It is defined as the process to assign numbers proportional to social or clinical stimulus that reflect the intensity of the subjective answer. This method has important features as a measure strategy for subjective concepts such as pain (3) .
When magnitude scales are designed, they should undergo psychophysics validation processes with the use of cross-modality matching which is specifically developed to check exponents obtained by ratio or magnitude estimation, according to the types of response used.
The paradigm of cross-modality matching supplies a method to confirm the power law, which checks the featured exponent and relates the magnitude of stimulus with the magnitude of subjective answer. Thus, instead of having subjects combining numbers to stimulus intensities, they use line lengths (tape measure) as a type of response. Thus, to rate a pain intensity scale, each subject may be guided to point out the size of tape measure that corresponds to the intensity of pain, the greater the pain, the greater the length of the line (4) .
Psychophysics assess sensory, desirable, and cognitive components of pain, thus, it is very important to enhance its assessment, especially because it supplies ways to measure pain perception in its several dimensions (5) .
The problem to assess and measure pain becomes psychophysical ant it involves detection, discrimination, and magnitude of the answer to the painful stimulus, thus, psychophysics presents the central assumption that the perception system is a measuring mechanism (6) .
Measuring pain has been considered as a main This is an experimental quantitative study using Psychophysics as the paradigm and theoretical reference (2) (3) (4) .
Methods
Participants: Thirty outpatients from different clinical specialties took part in the study; they were over 18 and were chosen from a convenience sample that could present any of the types of pain studied. Instructions given to subjects, regardless of the continuum of answer employed, demanded that judgments were performed according to intensity given to one type of pain.
In the method of magnitude estimation, the task of participants was to give a number for each type of pain that was proportional to pain intensity of that type and compare it with Standard stimulus that was low back pain with numerical value of 100. For example, if participants considered that a certain type of pain was two time more intense than low back pain, they should give to it a number twice as big, that is, 200. If participants considered that a certain pain had half the intensity of low back pain, they should give this type of pain a number that was the half, that is, 50.
In the cross-modality matching, involving a response continuum of line length, the task of participants was to match a line length for each pain that was proportional to the intensity of pain, and then compare it to the standard stimulus that was low back pain. This standard stimulus had a 50 cm length. 
RESULTS
In the group of outpatients, the types of pain of greater intensity, both in magnitude estimation and Table 1) . Table 1 -Geometric Mean of the magnitude estimates (ME) and line length estimates (LL) for the different types of pain ranked (R) according to Outpatients (OP), physicians (Phy.) and Nurses (Nur) Table 1 
DISCUSSION
An ideal instrument to assess and measure pain must reach the following criteria: have the properties of a ratio scale, supply immediate information on accuracy and faithfulness of the performance of subjects on the scale answers given, be simple to use with patients in pain, in clinical and research contexts, be able to assess sensitive and affective dimensions of pain, be useful both for experienced and clinical pain, and enable confident comparisons between both types of pain (7) .
The action of intradermal sufentanil used with or without lidocaine for the treatment of pain induced by thermal stimulus has been studied using magnitude estimates. Nine healthy volunteers took part in the study, they received five thermal stimuli in the forearm at different temperatures, which ranged from 44° to 52°C, and so they estimated intensity of pain. After stimulus, they received salt solution, or lidocaine, and/ or sufentanil + lidocaine; then they assessed pain At 90 minutes, and in the following minutes, the pain scores were the same as those before medication.
These results suggest that intradermal sufentanil has no analgesic effect, and that in the combination with lidocaine, sufentanil neither strengthens nor prolongs the analgesic effect of this medication (8) .
It can be highlighted by this study that the use of psychophysical method for magnitude estimates that leads to a ratio scale, enables to know when a pain is greater or smaller than another.
The perception of thermal pain and the displeasure was studied comparing two groups, the South Asian (India, Pakistan and Bangladesh) and Caucasian English. Forty men took part, 20 from each ethnic group. For this, sensory quantitative test was used that defines not only stimulus but also the answer.
Thermal stimulus was applied to the forearm and patients were requested to assess through magnitude estimate the threshold of cold, heat detection, and the threshold of pain due to heat or cold. Additionally, the threshold of sensory detection was used with the method of ascending limits, when changes on the temperature were detected, the patient was asked to signal (the temperature ranged from 8º to 50º C).
The measure of intensity and displeasure regarding pain with a numerical scale of 0-100 was also used for thermal stimulus at 46, 47, 48 and 49º C. Results
showed that there were no differences on the perception of cold and heat between the two groups.
However, there were statistically significant differences between the two groups for the threshold and the intensity of pain due to heat; South-Asians demonstrated smaller threshold for heat and greater sensibility to pain. Perception of intensity expression and report of pain are influenced by the social and cultural environment (9) .
Thus, the present study validates the scale of perception of the different types of pain for our country and more precisely for our region, pointing out the pain considered as more intense and those considered as less intense.
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